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Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

Doctor, coroner, etc. must use only standard nomenclature in item '18. No symptoms will be listed. All

disegses in Part | must be cosually ralated. -

+

FILED JAN 13 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI 463?9
‘.. * mam——

STANDARD CERTIFICATE OF DEATH

,3—1-8’rimury Registretion District No. ...

2075

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (¥here deceased lived. |f institution: Residence bafore
o STATE M4 ccourd b. COUNTY adminzion)

OR

b. CITY (If outside corporote limits, give TOWNSHIP only)

tnside Limits c. Cgl';f Inside Limits
TOWN St. LOUiS Yesl NoD TOWN m YesD NoO

c. EgIS_FI'—I‘PIﬂAA[{A(E)l?F (H NOT inhespitel, givelocation)|Length of stay in ib ?TREET {If putside, give location) Reside on Farm
27 wsmitution Homer G, Phillips g V/ aooress 1101 N, Vandeventer | , |
3.%::! or Firgt Middie Last 4. DATE Month Day Year

EASED OF
(Type or print) Muzzetta 7 Taylor DEATH 12 13 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER L YEAR bF UNDER 24 HRS,
Marrigo [ never marries ] ; e 1? 77 ‘ m\%&ir day) [Monthe | Doy | Fours | Ain.
Female Negro winowep [ oworcen | /= R I~

-] 10a. USUAL OCCUPATION {@ive kind of

during most of working life, even

wobk done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY?

if retired)

TENN. / ¥.S.a

13. FATHER'S NAME

Alrrahany

2/, So .

14. MOTHER'S MAIDEN RAME

FeaNeic Davi's

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea. no, or unknown} I Uf yer. pive war or dades of service)

17. INFORMANT Addrua

Howed ‘I’a-dor [0} N \(@ M da Ve N Je r

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b), and (c).] Ig:igl;_\;A:NgE;:;E_s:
PART 1. DEATH WAS CAUSED BY: . . .-
IMMEDIATE' cause: (@) - (Y ERER AL .7V (kft-Ov-E v g l [y , P_c-u,m'-(—m -
Cznimom, ifany, | pue To (b) Ceftebarn /"'ﬂ.—’_e'p'ub.ia (.,«.o \ ‘ ]' undet.
. [Aehich gaee rige fo -, o= . i .- - i '
- ‘gbove  cause (A}, TLe - ST BRI S
stating the under. .
z Iying  cquse lasl. DUE TO (¢) 5‘3 2‘)‘\
=} " PART I QTHER SIGNIFICANT CONDITIONS CDNTmau'rmG TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(a} -~ [19. :é?tsr S:ZCE’E?Y
- / ?
« .
g A LTS Cu g Ao Tev . [a {27, = QisSest C . PVE"oh'f/‘.bh?u Yes R wo O
:-‘:' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer niafure of injury in Part Jor Part 11 of ifem 18.) -
g Q ) (] -
= 20c. TIME OF . Hour  Month, Day, Year -
] INJURY a. m. - . - - "
=1 p.m. i
w
X | 204. .INJURY OCCURRED 20¢, PLACE OF INJURY {e. g., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE D Jarm, factory, sireel, office bldg., etc,)
WORK AT WORK
21. I atrended the decoased from 11.24-57 . to 12-13-57 and last saw E’x’“nh've on 12-13-57
Death occurred at 8: 40 P m on the date atated above; and ta the best of my knowlod‘n from the causes stated.
| Be s M (Devru or tirle} - - D|22v.-apoRESs | . - +.7:]22¢. DATE SiGHED
a,.,.k , MiD. | 260l Whittier Street .. . | 12-16-57
23a. BURIAL. cagmnon) 235, DATEQ ,I? ! 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry. town. or county) (State)
REMOVAL { Specify IY 5 . . .o
Bug d 7 WaSh,vglon Pas i¥ vio

24. FIUNERAL DIRECTOR

Bo ?th‘m 37

ADDRESS 25. DITE RECD. oy LOCAL REG. GISTRAR'S SIGNATURE
4 - DEC 16 57 ﬁ@%«d W

(Licensed Embalmer’s Statement on Reverse Side)




L B ia, e

Prgpeny, =2

th™e .
. b 1 r ' ! * - + ) . .
eyl Y fe Dy ) ol E R U S S 3 . Y
- .
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' . erpe ~lAmed
STATEMENT BY LICENSED;EMBALMER ) ‘
T ' S . o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
rby.me, or by ....l......o e ket aeeaeaaeeeeieaeananenn eeivaeaaa » Student Embalmer No..........
" working ander my personal supervision.. =~ "
Student ... .. iiiiiiiiiiiiii i
Signature of Sl:udent. Enbalmer
il o Thernesi Teatiail - P.oO. Addresf’f.fzw
N .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
- = to-comply with thé-above constitutes grounds fqr revgcation of license). .
*1f emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg. o
If tlns body is not embalmed, fact should be so stated above. ' : e
- . ) . . - . P




